2003 FOR PROFIT CORPORATION ADr 15?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P99000101157 Ay oA

1. Entity Name

925 INVESTMENT INC.

Principal Place of Business Mailing Address . .
NRA SERVICES INC. C/O LEOB. BLOCK & PARTNERS LLP R
526 EAST PARK AVENUE 506 PARK AVE. SUME 900

- b T

2. Principal Piace of Business

Suite. Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-361 1899 Not Applicabkle
i Zi I it
Zp Country P Country 5. Certificate of Status Desired |} 3875 .O:ddltronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
NRAI SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 .

City t, FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e o o e oy 35,00 ey 8o
Make Check Payable to Florida Department of State
2 e
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e DP O pakete TILE ' 3 change [T Acdition
e SELZER, HERBERT M N
STREET ADDRESS (505 PARK AVENUE 9 FLOOR STREET ADDRESS
CITY-51-2IP NEW YORK NY 10022 CITY-§7-2IP
TITLE (1] ] petete TITLE I Change  [7] Addition
e LEIBMAN, DAVID e
sreezt a00kess 1505 PARK AVENUE 9 FLOOR STREET ADDRESS
or-ST2[NEW YORK NY 10022 ay-si-2p
TITLE [ Delete TITLE CTchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-2p - —_ T T o T ety g T T T T T e T T T T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ elet TE [CIChange [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITy-§7-2IP
TImE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-§T-2IP

ngdoes not quplify for thie exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d hycyrate angl that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
te Jhisfrepert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this
indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all of

SIGNATURE: . SHGNATUHE AR ‘%JBRE{Frbert M. Selzer, President April 7, 2003

SIGNATURE AND TYPED CR PRINTED NAME OF SIBNING OFFICER OR DIREGTOR Date Daytime Phone #

1660000

A

CR2ED34 {10/02)



